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THIS IS A PERMANENT
AGE should be stated EXACT

supplied.

WITE UNFADING INK:
fully
in p

x.s—write rLiinte,
should state CAUSE OF DEATH

item of information should be care

STANDARD CERTIFICATE OF DEATH Arizona State Board Of Health BURBAU OF VITAL STATISTICS
1. PLACE OF DEATH Suawe File No.
County. GI‘ aham State. ARIZONA Regi d No.
hi o Viltage o

Township
City lietcalf

(a) Residence: Noo... -

No. , St Ward

(Tf death occurred in a bospital or institution, give itv NAME instead of street and aumber)
Leogth of residence in city or town where death occurred. . yr3e . D08 ....d8, How long in U. S. if of forcign bith? ... yre. mos.. . ds
2 ru. mame_Roachl . Enchardos How long ia State whea death sccurred?.__yre. . mos. _.da.

{Usual place of abode)

St., Ward.
E (Il non-resident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX +. COLOR OR RACE | . SINGLE, MARRIED. WiD- ] 21. DATE OF DEATH (month, day, and rnSent., 6, . 1908
M Yex the word) SD{ngi e: 22 1 HEREBY CERTIFY, That I attended deceased from
Sa. 1t maried, widowed, or divorced B to e
o I b ive on . H 1
(or) WIFE of last saw alive 19..._.; death is said
N to have occurred on the date stated above, at. ... s
6. DATE OF BIRTH (month, day, and year) The orimcipal cause of desth and relsted causes of im- .
7. AGE Yeans Months Dars 1f LESS than pottance were as follows: Date of Onset
52 1day—bn. | PrielmQnlia
or...... 0k,
= 8. 'I‘_rade, profession, or particular
s kind of work done, as spinner,
- sawyer, bookkeeper, st
Bl 9 Iadustry or busines in which
™ work ways done, as silk mill,
saw mill, benk, etc.
10. Date deccased last worked at 11. Total time (years) : .
Q this occupation (month and spent. in thE Other contributory causes of importance:
year) OCOUPATION o cevrrrmrrrr-—o—s
12, BIRTHPLACE (city or town) . -
{state or country)
-]
% 13, NAME Narae of operation Date of
E 14, BIRTHPLACE (city or town) What test confirmed diagnosis? ... Wan there an autopsy?eewr
= (State or_country) 23, If death was due to external causes (vielence) fill in also the followins:
m| 15, MAIDEN NAME Acrident, suicide, or homicide? Date of injury 19
-] I
= Where did injury occur? .
Q| 16. BIRTHFLACE (aty or town) (Specify city or town, county and State)
= (State or country) Specify whether injury occurred in industry, in Weme, or in public place.
17. INFORMANT
(Address) Manner of injury.
18 BURIAL. CREMATION, OR REMOVAL Nature of injury
Place. 14 etc;’tlf Dite 19, 24, Was discase or injury in any way related to occupation of deceased b
19. UNDEKTAKER .
(Address) 1f so, specify
(Signed) .. oeeien DD L LB M. D.
20, Filed S |
chiLstrar {Addrext) :

@ JOM-—3-21-33 MS-503C01-~FQRM 3

Rack of Certificate to be used for any Additional Information



